Summary The clinicopathological profiles of 419 patients with asymptomatic gastric cancer (AGC) first detected by gastric screening, were reviewed and compared with those of the 1727 patients with symptomatic gastric cancer (SGC). The incidence of AGC increased gradually and has amounted to 30% of the total resected cases in recent years. About 75% of AGC cases were of early cancer and 84% were negative for lymph node metastases. In contrast, only 33% of SGC cases were of early cancer and 57% were node positive. Curative resection was done in 97% of AGC and 75% of SGC. The cumulative 5 and 10 year survival rates of patients with curatively resected AGC were 85.2% and 72.2%, respectively, while those for patients with SGC were 66.8% and 55.4%. These data demonstrated that most patients with asymptomatic gastric cancers could expect a curative resection, i.e. have a better clinical outcome, than those with symptomatic cancer.
Gastric cancer has been the most common malignancy and the leading cause of cancer death in Japan for a long time (Yamagata and Hisamichi, 1979) . Recently, the incidence of gastric cancer has gradually declined. The mortality as a result of tumours, however has decreased even more markedly (Kampschoer et al., 1989) . Improvements in dealing with gastric cancer have led to this success, which is considered to be the result of two factors. One is the advances in the treatment of gastric cancer involving surgical resection with systemic lymph node dissection, which have been widely practised in Japan (Okamura et al, 1988) . Another, probably more important and evident factor, is the increase in the incidence of early gastric cancer (Green et al., 1988) . In Japan, a gastric screening test is conducted on a national scale as mass screening in communities or group screening performed at the request of companies or affiliations. Besides such organised screening, individual screening is also commonly done as one of the examinations of a voluntary general checkup (Kampschoer et al., 1989) . The screening programme usually consists of, first, a doublecontrast barium meal study for detecting any gastric abnormalities, and subsequent close examination by endoscopy for confirming the presence and, further, the nature of the gastric lesions by endoscopical biopsy. In some cases, especially in individual screening, endoscopical examination is done first without preceding barium meal study. The subject of screening is not only a person with any upper abdominal symptoms but also one without symptoms. Many asymptomatic gastric cancers have been detected at these screenings. Because the progression of cancer is related to time, cancer detected in the preclinical, that is asymptomatic, period can be expected to carry a better prognosis that that detected with symptoms (Eddy, 1983; Hisamichi and Sugawara, 1984 Table I shows the incidence of AGC among all the resected gastric cancers for each 5 year period of the study. The incidence of AGC increased gradually and has amounted to about 30% in recent years. The clinical and pathological data (Table III) . The cases that dropped out from screening were included in group C. As for the SGC cases, there were significant differences in the pathological stages between groups A and C (P<0.0001) and between groups B and C (P < 0.05). There was also a significant difference in the incidence of stage I tumours between groups A and B (P<0.05). In the AGC cases, there were differences in the incidence of group I tumours between groups A and C (P<0.001) and between B and C (P<0.05). This difference was not significant between groups A and B, probably because of the small sample sizes. Interestingly, there were also evident differences in the disease stages between the previously screened SGC and AGC in the similar screening interval groups.
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Discussion
We consider the Japanese superiority regarding the results of gastric cancer treatment compared with western countries to be attributable to the high incidence of early gastric cancer and to the adoption of radical surgery with lymphadenectomy (Asao, 1990; Okamura et al., 1988; Wanebo et al., 1993) .
As for the type of surgical intervention, the effect of extended lymph node dissection on survival remains somewhat controversial, especially in western countries (Dent et al., 1988; Robertson, 1994 1650 complications or rather small early cancer, which is a good candidate for conservative surgery. Early detection is unquestionably effective for improving survival (Green et al., 1988) . The high incidence of gastric cancer in Japan has led to the introduction and pervasion of gastric screening and has resulted in a vigorous detection programme for gastric cancer, involving both a double-contrast barium meal study and endoscopy (Kampschoer et al., 1989) . The ultimate purpose of cancer screening is the detection of preclinical lesions (Yamazaki et al., 1989; Hisamichi and Sugawara, 1984) and, thus, asymptomatic gastric cancer is the goal of gastric cancer screening. This current study disclosed an excellent prognosis of AGC. Nearly half of all cases were detected in the period of mucosal cancer, most of the cases could be resected curatively and more than 85% of them survived over 5 years.
The optimum screening interval for detecting gastric cancer in the asymptomatic period is another problem. Shiratori et al. (1985) recommended an interval of 1.5 years of screening as being beneficial in detecting early gastric cancer. The growth rate of gastric cancer, however, is not uniform and some of them are known to show extremely rapid growth and seldom to be detected at an early stage, which thus undermines the usefulness of screening (Kodama et al., 1984; Sugimachi, 1990, Nishidoi et al., 1992) . On the other hand, cases persisting in the mucosa for several years have also been reported . In this study, there were evident differences in the tumour stages between SGC and AGC, in spite of a similar screening interval. We thus consider that some SGC grow more rapidly than AGC.
In the AGC cases, 48 cases were detected for a gastric tumour at stages III or IV, however, there were only nine cases detected at these advanced stages in spite of periodic annual screening. Furthermore, diffusely infiltrative cancer, including scirrhous cancer, which is known to be a rapidly growing and highly malignant tumour, was rarely found among our asymptomatic cases. This type of tumour is thus thought to develop within a few months and then rapidly progress, and annual screening alone is thus insufficient to detect it in its early phase of development (Haruma et al., 1992) .
